INSTRUCTIONS FOR_PREPARING_DA FORM 2173 or
.+ CAL ARNG Provisional Form 2173

UNIT - COMMANBER
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Address "FROM“ your unit "THRU“ channe]s "TO“ Ch1ef Nat10na1 ‘Guard
Bureau,

Atems. 1 through 4 pertains to person be1ng 1nvest1gated and.are con-

s1dered se]f-exp]anatory

. 'Item 5 15 the date and. place where 1n3ury was 1ncurred or d1sease
g ani?ested 1tse1f

SECTION 1 - ATTENDING PHYSICIAN ORrR HGSPITAL REGISTRAR _

.G»Th1s sect1on shou]d be comp]eted by the phys1c1an who FIRST treated
~the member or appropriate hospital reg1strar from 1nformation in

"-:medlca1/h05p1ta1 records

Item 6 1s used to 1nd1cate status of 1nd1v1dua1 at the medlca]

: reafment fac1]3ty.--

.J_Item 7 1dent1f1es the name and address of the phys1c1an or hosp1ta1

Items 8 and 9 are used to reflect the actual hour and date the member

Was: adm1tted and exam1ned by the medical fac111ty prepar1ng thlS form

. _Item 10 is used to enter the medical d1agnos1s The diagnosis shall

be as complete and’ exp11c1t as. the available knowledge permits.
Yague and- general expressions such as "poss1ble" or "probab]e" will be
avoided.

Item 11 is used to record medical op1n1on of physician. Physician
will Tndicate if condition extsted pr1or to service (EPTS) or was
aggravated by training. :

oo Item 12.19s used :to-determine the need for.a formal or informal

1nvest1gation ‘Number -of days disabled will be indicated when
“"temporary" is checked.

Items 13 and 14 blood alcohol "result" will be expressed as milli-
grams per cubic centimeter of whole blood and copy of test will be
furnished as an inclosure,

Item 15 enter as complete a description of the alleged circumstances
as possible, based on the information available at the time of first

treatment.

Items 16 through 18 identify the date the form was completed and the
person preparing this form. Signature- is required.
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SECTION 11 - THE COMMANDING OFFICER OR UNIT ADVISER

Item 18 pertains to actual status of the individual. Unless a member
is on an authorized pass or is AWOL, he is present for duty. If

-absent, give times and dates of absence in item 20 and comp1ete item 21

if appropr1ate

Item 22 will indicate the type of duty being performed. During the
period of inactive duty training (IDT), mark the “Inactive Duty Training"
b]ock during periods of annual field tra1n1ng, mark the "Active Duty

~ for Tra1n1ng“ block.:. In ADDITION to marking the appropriate block, show
the type of assembly (UTA MUTA-4, etc.) and the section of United States

Code govern1ng the type of assemb]y {32USC 502 DT, 32USC503 AT, etc.).

Item 23 is the proper per1od of training. The beg1nn1ng and ending hours

- and dates of the entire training period as specified by the training

d1rective will be: shown (0B00-9 Aug 86 - 1700-10 Aug 86, IDT; 0600-10 Jun
86 - 1700 24 Jun 86, AT; etc }. Training beg1nn1ng before 0600 hours
or end1ng after 1700 hours will be exp1a1ned 1n item 30

Items 24 through 29 will be compieted when 1nJury, dlsease or death
occurs enroute to or from duty. A map of route of travel and a copy of

training schedule or orders will be included. When DA Form 2173 is used

a separate report will be attached

Item 30 is.a record of the cwrcumstances based on the unit commander s
1nvest1gat1on It will be complete and concise. DO NOT say "see item
15." -1tem 15 contains only alleged circumstances as reported to the
medical officer when he first saw the patient. Relate what, when, where,
how and to whom it happened. If there were no witnesses: this w111 be
noted in item 30.

Item 31 IS se]f-exp]anatory.‘

. WItem 32 is used to record the findings of the un1t commander.

Items 33 through 35 identify the date and the unit commander prepar1ng
this form. Commanders-signature is. requ1red
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